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MSON N NOTICE OF SALE OF SECURITIES Seria!
PN PURSUANT TO REGULATION D, |
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION AN
A AN
Name of Offering (£ check if this is an amendment and name has changed, and indicale change.) Fe @)
Privaic Placement of Limited Partnership Interests of QR Altemative Investments, L.P. ,%\-;’rﬁc(sm\lpg
Filing Under (Check box{es) that apply): [ Rute 504 [ Rute 505 (X Rule 506 O section a6y  (J uLoE /‘5‘“- g
7
Type of Filing: O New Filing Amendment 7y
~ A. BASIC IDENTIFICATION DATA AN
1. Enter the information reguested about the issuer NG
Name of [ssuer (D) check ifthis is an amendment and name has changed, and indicate change.) v (}
QR Alternative Investments, L.P. \\
Address of Executive Offices (No. and Street, City, State, Zip Code) Telephone Number ([ncluding Arca Cod?:)\\\/
601 Union Street, 56 Floor, Scattle, Washington, 98101 {206) 613-6700 ~
Address of Principal Business Operations  (No. and Street, City, State, Zip Codc) Telephone Number (including Area Code)
(if different from Executive Offices)
Bricf Description of Business
Invesiment Partnership
Type of Business Organization
corporalion limited partnership, already formed O oter (please specify):
O busincss trust O limited partnership, to be formed
Month Year
Actua! or Estimaied Date of Incomaration or Organization: Lo 6] 19 |6 | Actual O Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: DE

CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS
Federal:
Who Must File: All istuzrs making an offering of securities In relionce on an exermption under Regulation D or Section 4(6), 17 CFR 230.501 «t seq, of 15 U.S.C. T7d{6).

Hhen To File: A notize tmust be filed no later than 18 days after the first sale of scourities in the offering. A nolice is deemed fiked with the U.S. Scouritics and Exchange Commission {SEC) on the carlier of the date it is
reccived by the SEC a1 the address given below of, il received ot tliat sddress afler the date on which it is duc, on the date it was mailed by Unitcd Stales registered or eentified mail 3o that address.

Where To Flie: U.S. Securitles and Exchange Commission, 450 FiRth Street, N.W., Washington, D.C. 20542,

Coples Reyuires. Five (5) copies of this notice ntust be fifed with the SEC, one of which must be manually signed. Any copies not manually signed must be pliolocopies vl \he manually signed copy or bear typed or printed
signatures,
Information Repuired: A new filing nwst comain all inf i G ] A . need only repor the name of the issuer and offering, any changes thercio, the information requested in Pant €, and any materiat

changes from the information previously supplied in Perts A and B, Pan € and the Appendix need not be fited with the SEC.
Filing Fee: There is no feders] filing fec.

State:
This notice shall be used 1o indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of secusilics in those sintes that have adopted ULOE nnd 1hat have adopted this form. Issuers relying on ULOE
must file o separate notice with the Securities Adminisirmtor in each sate where sales ore to be, or have been made, T a state requires the payment of o fee as o precondition 1o the chim for the exemption, a fee in the proper
amount shalk ncconspany this fonne This notice shall be fifed in the appropriste siates in sccordance with state law, The Appeadix 1o the notice constitutes a part of this notice and nuist be completed.

ATTENTION

Failure to file notice in the approprlate states will not result in a loss of the federal exemption. Conversely, failure to file
the appropriate federal notice will not result In a loss of an avallable state exemption unless such exemption is
predicated on the filing of a federal notice,

Potential persons who are to respond to the collection of inf (! taincd in this fornt are not required 10 respond unless the form displays a currently valid OMB control number.
SEC 1912 (2-97)
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

»  Each promoter of the issuer, if the issucr has been organized within the past five years;

+  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securitics of the

issuer;

»  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

s Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [ Promoter O Beneficial Owner 1 Exccutive Officer O Director

General and/or
Managing Partner

Full Name (Last name first, if individual)
Rosewood Management Corporation

Business or Residence Address (Number and Street, City, State, Zip Code)
100 Crescent Court, Suite 1700, Dallas, Texas 75201

Check Box(es) that Apply:  [J Promoter [ Beneficial Owner XIExecutive Officer Director

CIGenerat andfor
Managing Partner

Full Name (Last name first, if individual)
Schuyler B. Marshall, Chiel Executive Officer of Rosewood Munagement Corporation

Business or Residence Address (Number and Street, City, State, Zip Code)
100 Crescent Court, Suite 1700, Dallas, Texas 75201

Check Box(es) that Apply:  [J Promoter [T Beneficial Owner Executive Officer XIDircetor [ General and/or
: Managing Partner

Full Name (Last name first, if individual)

John M. Dziminski, President of Rosewood Management Corporation

Business or Residence Address (Number and Street, City, State, Zip Code)

100 Crescent Court, Suite 1700, Dallas, Texas 75201

Check Box(es) that Apply: O Promoter {J Beneficial Owner (XIExecutive Officer [J Director [ General and/or

Managing Partner

Full Name (Last name first, if individual)
C. Jedson Nau, Senior Vice President, General Counsel, and Secretary of Rosewood Management Corporation

Business or Residence Address (Number and Street, City, State, Zip Code)
100 Crescent Court, Suite 1700, Dallas, Texas 75201

Check Box(es) that Apply: [ Promoter UJ Beneficial Owner Exccutive Officer {1 Director

{J General and/or
Managing Partner

Full Name (Last name first, if individual)
Ken D. Mindell, Senior Vice President and Treasurer of Rosewood Management Corporation

Business or Residence Address (Number and Street, City, State, Zip Code)
100 Crescent Court, Suitc 1700, Dallas, Texas 75201

Check Box{es) that Apply: 3 Promoter U Beneficial Owner XIExecutive Officer O Director

[ General and/or
Managing Partner

Full Name (Last name first, if individual)
Angela J. O'Malley, Vice President of Rosewood Management Corporation

Business or Residence Address (Number and Street, City, State, Zip Code)
100 Crescent Court, Suite 1 700, Dallas, Texas 75201

Check Box(es) that Apply: [ Promoter [J Beneficial Owner &IExecutive Officer (] Director

[ General and/or
Managing Partner

Full Name (Last name first, if individual)
Toni Hinkhouse, Vice President of Rosewood Management Corporation

Business or Residence Address (Number and Street, City, State, Zip Code)
100 Crescent Court, Suite 1700, Dallas, Texas 75201

Check Box(es) that Apply: L] Promoter (] Beneficial Owner (XIExceutive Officer O Director

[J General and/or
Managing Partner

Full Name (Last name first, if individual)
Carol Roberts, Vice President of Rosewood Management Corporation

Business or Residence Address (Number and Street, City, State, Zip Code)
100 Crescent Court, Suite 1700, Dallas, Texas 75201
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Check Box(es) that Apply:  (J Promoter (J Beneficial Owner [1Executive Officer XDirector [UGeneral and/er
Managing Partner

Full Name (Last name first, if individual)

Laurie Sands Harrison

Business or Residence Address (Number and Street, City, State, Zip Code)

100 Crescent Court, Suite 1700, Dallas, Texas 75201

Check Box(es) thar Apply: [ Promoter {3 Beneficial Owner ClExccutive Officer Kpirector  [General and/or
Mangging Partner

Full Name (Last name first, if individual)

David K. Sands

Business or Residence Address (Number and Street, City, State, Zip Code)

100 Crescent Court, Suite 1700, Dallas, Texas 75201

Check Box(es) that Apply:  {J Promoter {3 Beneficial Owner CJExccutive Officer XIDirector 0 General and/or
Managing Partner

Full Name (Last name first, if individual)

Patrick B. Sands

Business or Residence Address (Number and Street, City, State, Zip Code)

100 Crescent Court, Suite 1700, Dallas, Texas 75201

Check Box(es) that Apply: [ Promoter [ Beneficial Owner DExecutive Officer XDirector [ General and/or
Managing Partner

Full Name (Last name first, if individual)

Stephen H. Sands

Business or Residence Address (Number and Street, City, State, Zip Code)

100 Crescent Court, Suite 1700, Dallas, Texas 75201

Check Box(es) that Apply: [ Promoter (] Beneficial Owner LIExecutive Officer Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)

Don W. Crisp

Business or Residence Address (Number and Street, City, State, Zip Code)

100 Crescent Court, Suite 1700, Dallas, Texas 75201

Check Box(es) that Apply: ~ [J Promoter Beneficial Owner CJExecutive Officer [ Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)

Caroline Hunt Trust Estate

Business or Residence Address (Number and Sireet, City, State, Zip Code)

100 Crescent Court, Suite 1700, Dallas, Texas 75201

Check Box(es) that Apply: [ Promoter [J Beneficial Owner [JExecutive Officer [ Director L General and/er

Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

g-1194650_5.00C
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B. INFORMATION ABOUT OFFERING

1. Has thc issuer sold or does the issuer intend to sell, to non-accredited investors in this offering? Yes No
Answer also in Appendix, Column 2, if filing under ULOE. (]
2. What is the minimum investment that will be accepted from any individual? $ 5.000
3. Doces the offering permit joint ownership of a single unit: Yes No
|
4.  Enter the information requested for cach person who has been or will be paid or given, directly or
indircetly, any commission or similar remuncration for solicitation of purchasers in connection with sales
of securities in the offering. IT a person to be listed is an nssociated person or agent of a broker or dealer
registered with the SEC and/or with a state or states, list the name of the broker or dealer. If more than five
(5) persons to be listed arc associated persons of such a broker or dealer, you may sct forth the information
for that broker or dealer only.
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchascrs
(Check “All States™ or check IndivIBURl SIAES) ...iiiiriii i e e s e 3 All States
[AL] [AK] [AZ] [AR] [CA} [CO] [CT] ([DE] [DC] [FL}] ([GA] [HI] [iD]
(L] [IN} [IA] [KS] [KY] ([LA] [ME] [MD] [MA] [MI] [MN] [MS] [MOQ]
[MT] [NE] [NV] [NH] [NJ] [NM] [NY] [NC} [ND] [OH] [OK] ([OR} ([PA]
R} [SC} [SD] (TN} ([TX] ([UT] [VT] [VA] [WA] [WV] [WI] [WY] [PR]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Assaciated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All Stotes™ or Check INGIVIBUI] SIUES) ... iiriiiirri e riscsreriiesstee e sesieesens it ssascotsessts bessarestot setesasebseesenatessanesatssasarvass (3 Al States
[AL] [AK] [AZ] [AR] [CA] [COl [CT] ([DE] ([DC] (FL] (GA] (HI] (D]
[IL) [IN] [1A] [KS] [KY] [LA] [ME] [MD] [MA] [MIl] [MN] [MS] [MOQ]
[MT} [NE] [NV] [NH] [NJ] [NM] [NY] [NC] [ND] [OH] [OK] [OR] [PA]
[RI} [SC] [SD] [TN] [TX] [UT] (VT] [VA] [WA] [WV] [WI] [WY] [PR]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{(Check “All Stales™ 0F ChEck INAIVIGUAl SHIES) riverusirs s sssessesserssisssssssssesssaasssssssssssssessssosnsetsssbasessssseasstassssassessenmstosens O All States

[AL] [AK] [AZ] [AR] [CA] [CO} [CT] [DE} [DC] (FL]
(iL} [N} [IA] [KS] [KY] ([LA] [ME] [MD] [MA] [MI]
[MT} [NE] [NV] [NH] (NJ] [NM] [NY] [NC] [ND] ({OH]
[RI}) [SC] ([SD] ([TN] ([TX} [UT] ([VT] [VA] [WA] [WV]

[GA] (HI} [ID)
[MN] [MS] [MO]
[OK] [OR] [PA]
(W} [WY] [PR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the total amount
already sold. Enter “0™ if the answer is “none” or “zero," If the transaction is an exchange
offering, check this box o and indicate in the columns below the amounts of the securitics
offercd for exchange and alrendy exchanged.

Typce of Sccurity Aggregate Amount Alrcady
Offering Price Sold

Debtccornicarisminiiens retsreeresiasiassensest weerisrasirseseocttertrarertethasenesins bevrsebss s iareantebes s srtsctarar nes 3 0 S D

EQUILY ovenrceceervsrnmncenns beereans et eaend e b e b e e bR v SO bR bR R LSRRt R RSBt $ 0 ) 0

[ Common [ Preferred

Convertible Sccuritics (including WMANS).....i vt ) 0 $ 0
Partnership ICIEstS. it aaensssa RO $10,987.660.00 $10.987.000.00
Other {Specify ) eeeirentenrrieesane e ek as st ane a1 s $ 0 $ 0

Total . nnennininn e Nt b bR per bR s e B $10.987,000.00 $10,987,060.60

Answer also in Appendix, Column 3, if filing under ULOE

©

Enter the number of accredited and non-accredited investors who have purchased sccurities in
this offering and the aggregate dolar amounts of their purchases. For offerings under Rule 504,
indicate the number of persons who have purchased securities and the aggregate dollar amount
of their purchases on the total lines. Enter *0” if the answer is “none” or “zero.”

Number Aggregate
Investors Dollar Amount
of Purchases
ACCTEAIEEH INVESIONS 1o vveveeireritariomrisivesvesssistesnassessms perartsssoearasensesrisnsaissberasssersrssosesesbes svabesssesns i $6,422.500.00
NON-BCErEIted IRVESIATS civiiresisiacie sttt bbb ererb e s s aaa et 17 $4,565,500.00
Total {for filings under Rule 504 only) ...................................... beeeree et ene N/A $ N/A
Answer also in Appendix, Column 4, if filing under ULOE
3. [fthis filing is for an offering under Rule 504 or 505, enter the information requested for alf
securities sold by the issuer, to date, in offerings of the types indicated, in the twelve (12)
months prier to the first sale of securities in this offering. Classify securities by type listed in
Part C-Question |.
Type of offering Type of Dollar Amount
Security Sold
RUlE 505, cerrvereeneecrranseesareneesrneens beveseese bt e e e aa s e SN et aae et s be B ebe papehs N/A $ N/A
Repulation Ao rerssarase Cerensaramrien e e s s e rresenres N/A S N/A
Rule 504....cciinenn e senrares teeeveer et e sy se e bRt rans N/A S NIA
TOAL 1evreverreserrsassererstasssseressnsessesibssssssessesesssvasssseesesontassasassisressosmases b sassesrenss visasessoses N/A $ N/A

4, . Fumish a statement of all expenses in connection with the issuance and distribution of the securities in
this offering. Exclude amounts relating solely to organization expenses of the issuer. The information may
be given as subject to future contingencies. 1 the amount of an expenditure is not known, furnish an
estimate and check the box to the left of the estimate.

Transfer Agent’s Fees....i... baer b et st e tan e et s e nae s e h b e et Rt R b s e e et raaes O 8 1]
Printing 2nd ENraving COSS wuc vttt sossasesenes tesaniaboesis sarsssess oaesssasesas susssaresssssesans (W} 8 0
LEEAI FOOS vttt isrseresessase e trassesbse s st s bbbt s bt e ot sassbs e v st b0 0o B 5 3,000
Accounting Fees ..., a 3
ENEINCETIRG FLES ..ooivicrieriniricsiiiessir it s sesisesastsass st bt s 1ot baesesshaaae s ot bet 448 s rrn bt s et bt sesbesonanes 0 $ 0
Sales Commissions (specify finder’s fees Separately) .o a S 0
Other Expenses ([Aemtify) ..o, [m] $ 0
TTOAY Lt rteimnr i et sb e et e e s e RS a R AR A Sk E s bR nE e R b ettt banne s = $ 3,000
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C-Question |
and total expenses furnished in response to Part C-Question 4.a. This difference is the “adjusted pross

proceeds 10 the iSSUSk. .iviniincnens e bR TR e eR SR SR R ae RS IRR R SR SR SRS OR e R s bR SR b er peR s r R $10,984,000.00
5. Indicate befow the amount of the adjusted gross proceeds (o the issuer used or proposed to be used for
cach of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box 10 the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issucr set forth in response to Part C-Question 4.b. above.
Payments to
Officers,
Directors, & Payments To
Affiliates Others
Salarics aNd fEES .v.ovecorimmrrmriistr s e ensen s Feeree et e b e s b ara s o s o $
PUIChASE OF T} CBLALE ovvivnreiriserieesensareesrstinensssmsstesssessesassmsssssassstsesssecssssessaassssasssssssnsosiaassssss O s ] $
Purchase, rental or leasing and installation of machinery and equipment.....c.ve e g s (] s
Construction or leasing of plant buildings and facilities......... tee ettt e e e b e e raees O s O 8
Acquisition of other businesses (including the value of securities involved in this offering that
may be used in exchange for the assels or securities of another issuer pursuant to a merger)....00  § a $
Repayment of indebtedness...ovriercnniinssnenes b bbb et st s O 3 O S
WOTKING COPIAL ...orrrieestrnemscnsi st ssbrisa st s bbb s e st 0 s 0 §
Other (SPECifiy) (INVESIMENLSE] 1.ivirerereceesesstinriemrsseisaecissesneesstes ressnecsensessesessescerermossateesassressonssnses o s $10,984,000.00
COUMN TOAIS ..cvriviriiscse s ser s st tes s a s s st R e ek 108 sat s oo 0O s 3] $10,984,000.00
Total Payments Listed (column totals added)......ccccviiriiininns vrmeraresens O beerrensane $10,984,000.00

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Comrmission, upon written request of its staff, the
information furnished by the issuer to any non-accredited investor pursuant to paragraph (b) (2) of Rule 502.

Issuer (Print or Type)

QR Alternative Investments, L.P.

Signature

Date

uly/ , 2005

Name of Signer {Print or Typc)

Ken D. Mindell

Title of Signer (Print or Type)

Senior Vice President of Rosewood Management Corporation, General Partner

ATTENTION

Intentional misstatements or omissions of fact constitute federal eriminal violations. {See 18 U.S.C, 1001).

6-1184680_5.00C
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E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification provisions of such Yes No
FULET e crveteiecrs it nere s sec s sen st ceretssb s becbesa s b ab s bt et e s 1 44 Be bR SRR S BRSO RO AR AR BAR SRR R OR S 1St bb e bR g

See Appendix, Column 5, for statc response.

[N]

The undersigned issuer hereby undertakes to furnish to any statc administrator of any state in which this notice is {iled, a notice on Form D
(47 CFR 239.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes te furnish to the state administrators, upon written request, information furnished by the issuer to
offerces.

4. The undersigned issucr represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform Limited
Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability of this
exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the
undersigned duly authorized person.

Issuer (Print or Type) Signature i Date

QR Alternative Investments, L.P. W JU])’L/. 2005

Name of Signer (Print or Type) Title of Signer (Print or Type)

Ken D. Mindel! Senior Vice President of Rosewood Management Corporation, General Partner
Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form D must
be manually signed. Any copics not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.
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Intend to scll to non-
accredited investors in
State
(Part B-

Item 1)

Type of sccurity
and aggregale
offering price

offered in slate
(Part C-
Hem 1)

Type of investor and amount purchased in State

(Part C-Item 2)

Disqualification
under State ULOE
(if yes, altach
expianation of
waiver granted)
(Pant E-ftem 1)

State

Yes No

Limited
Parinership
Intercsts

Number of
Accredited
Investors

Amount

Number of
Non-
Accredited
Investors

Amount

AL

AK

AZ .

AR

CA

co

CT

DE

DC

FL

GA

HI

1D

1L

IN

1A

KS

KY

ME

1713

MA

Ml

MN

mMS
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I 2 3 4 5
Type of security Disqualification
Intend to scll to non- and aggrepate under Statc ULOE
accredited investors in | offering price (if yes, attach
State offered in slate explanation of
(Part B- (Part C- Type of investor and amount purchased in State waiver granted)
ftem 1) Item 1) (Part C-ltem 2) (Part E-llem 1)
Number of
Limited Number of Non-
Partnership Accredited Accredited
State Yes No Interests Investors Amount Investors Amount
MO
MT
NE
NV
NH
NJ
NM
NY
NC
ND
OH
OK
OR
PA
Rl
sC
SD
TN
X Limited 9 $6,422,500.00 17 $4,564,500.00 No
Yes Partnership
Interests
$10,987,000.00
uT
vT
YA
WA
wVv
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1 2 3 4 5
Type of sccurity Disqualification
Intend to seli to non- and aggregale under State ULOE
accredited investors in | offering price (if yes, attach
State offered in state explanation of
(Part B- (Part C- Type of investor and amount purchased in State waiver granted)
Item 1) ltem 1) {Part C-ltem 2) (Part E-llem 1)
Number of
Limited Number of Non-
Partnership Accredited Accredited
State Yes No Interests Investors Amount Investors Amount
WI
WY
PR
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